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* Individud Budgets
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INDIVIDUAL BUDGETS

* How budgets ae
determined:
higoricd information
is used unlessor until
thereisachangein
circumgtance, i.e.
living Situation,
Supervison ned

DEVELCPl NG PERSONAL
SUPPCORT PLANS

*Who participates

*Waysto plan

» Components of a
plan

WHO PARTICIPATES
*Those chosen by the participant and
their family/guardian/conservator:
Family members & friends
Coworkers
Socia worker

Staff
Other interested persons



WAYS TO MAKE PLANS

* Informal: * Formal:
-"over a cup of -Personal Futures
coffee" Planning
-conversation with -PATH
those chosen -MAPS
-things to consider -Circles of Support

-Essential Lifestyles

PERSONAL SUPPORT PLAN
COMPONENTS
* What does the participant want to do or
accomplish (hopes, dreams,
aspirations, as well as specifics)?
» How will the participant be supported?
* How isthere reasonablerisk of

freedom from abuse, neglect,
exploitation and danger to self/others?

* How ismedical care provided?

COMPONENTS (cont.)
* Who will provide what support:
-finding support: who will make what
arrangements?
-coordinating support: who will keep
track of the whole picture?

-paying for support: how will support be
paid for? using a Self-Determination
Voucher Account? providerscontinue
to bill? a combination?




SELF-DETERMINATION
VOUCHER ACCOUNT

A checking account owned by Dakota County
The participant/their designee is a signer on the
account

Money is deposited in the account by the county
to pay for support

Participant (their designee) notes the reason for
the expenditure on the "memo"” line of the checks

County receives canceled checks, participant has
duplicates; both receive monthly statements

DEVELOPING
EXPENDITURE PLANS

*How will available
funds be used to
implement the
Personal Support
Plan?

EXPENDITURE PLAN
COMPONENTS
* INFORMAL * GENERIC SERVICES
SUPPORTS -Medica/Therapy
-Equipment
¢ SEMI-FORMAL -Education/Training
SUPPORTS
-Leisure/recreational
-Housing assstance
* FORMAL . )
SUPPORTS -Adaptive clothing
persona care

-Other



DAKOTA COUNTY
REPSONSIBILITY
» Approve Persond Support and
BExpenditure Flans
* Monitor the sHf-determination project
process
» Monitor the effectiveness of the support plans
. |{l;lllonitor expenditures for conggtency with
an
¢ Depodt fundsinto Voucher Accounts
» Manage funding sreams behind the scenes

PARTICIPANT
RESPONSIBILITY

» Follow Project
Policy

» Sign Participation
Agreement

* Sign release

PROJECT POLICY

*Participation criteria
*Expenditure
guidelines
eIndividual budgets
*Receipt of funds
*Hiring and purchasing
*Unexpended funds
*Exiting the project
*Appeal rights



PARTICIPATION AGREEMENT

*Mutual
Under standing

«Commitment
*Partnership
*Feedback

PROJECT GUIDANCE

* Feedback from
participants

» Conumer
Advisory Groups

» Steering
Committee

PARTICIPANT SUPPORT
* Planning
facilitators
e Information
* Participant
connections
* Opportunities to
meet and talk




DAKOTA COUNTY

SELF-DETERMINATION
PROJECT

SELF-DETERMINATION PROJECT POLICY

The purpose of the Self-Determination Project is to enhance opportunities for children and adults with
developmental disabilities to grow, live, work and play in communities, not program systems. Sdf-
determination in Dakota County means the person with developmental disabilities (along with their
parent/conservator/guardian, as appropriate) chooses what they want to do, how they want to live, what
support is needed, and who provides that support within the parameter of their available resources, as
long as their basic health and safety needs are met

PARTICIPATION CRITERIA

A participant must be a client of Dakota County Social Services Developmental Disabilities Section
and Dakota County's financia responsibility.

A participant, their parent(s) if a minor child, and/or guardian/conservator if they have one must:

1. with whomever they chose - develop, revise and update as needed, Persona Support and
Expenditure Plans following established guidelines for addressing health and safety, and support
wanted/needed.

2. make arrangements for obtaining, and paying both forma and informal providers of goods and
services

3. not use funds to pay TEFRA or other County fees. County fees are set by the County Board and
are required for County funded services within established policy.

EXPENDITURE GUIDELINES

1. All expenditures are expected to be directly related to the participant's Personal Support Plan. For
minor children or adults living in their parental home, normal expenses for food, clothing, shelter
and medical/dental care cannot be covered. Other costs that are not allowable include, but are
not limited to: normal daycare for minor children of working parent(s); expenses for home repairs
or modifications unrelated to participant needs; expenses related to vacation property or timeshares;
and life insurance premiums for any member of the family. Items shared with other family
members may be approved on a prorated basis.

Goods and services purchased are to be cost effective.

3. Expenditures must be made as outlined in the Personal Support and Expenditure Plans. Mgor
aterations to the plan MUST be discussed with the participant's Dakota County social worker and
agreed upon.

4. Funds cannot be used to purchase certificates of deposit, treasury bills/notes or in other endeavors
which tie up funds.

N



INDIVIDUAL BUDGETS

To receive and manage individual budgets, participants must receive funding from sources which can
be individually allocated and controlled. Individual budgets for participants in the project will be
historically based. Annual budgets will be consistent with the current cost of a participant's services
and support. Participants will not be at risk for a decrease in funding due to participation in this
project. However, certain changes in circumstances will result in a change in budget (asthey do inthe
existing system), i.e., moving from family home to placement, moving from placement to family
home, finishing public school, significant changes in health/supervision needs.

RECEIPT OF FUNDS

Following approval of the Personal Support and Expenditure Plans, Dakota County will make an initial
deposit of funds - typically 1/4 of an annual budget amount for those whose support is al paid for
through this account - into the participant's Self Determination Voucher (SDV) Account, a checking
account at Southview Bank owned by Dakota County. The person(s) who manages the individual
budget and pays for the support described in the Personal Support Plan will be a signatory on that
account along with a designated Dakota County employee. Duplicate checks will be used. Both the
signatory and Dakota County will receive monthly statements for the account. Dakota County will
receive the canceled checks. The signatory(s) will be identified in the Personal Support Plan, and may
be the parent/guardian of a minor child, the adult with developmental disabilities, the guardian or
conservator of the adult, or another individual designated to perform this function on behalf of the
child/adult with disabilities. The signatory may not be a Dakota County social worker.

For those whose support is al paid through this account, Dakota County will reimburse the account
monthly up to the (typically) 1/4 of annual budget amount as expenditures are made. When 3/4 of the
participant's annual budget has been spent, no more deposits will be made to the account, and what
remains will fund support for the remainder of the year.

When only part of support is paid through the SDV Account, deposits will be determined based on the
participant's Expenditure Plan.

Checks from the SDV Account may be written only to providers of goods, services and support
described in the Personal Support Plan. Participants* may not purchase goods, services or support
from personal funds and then reimburse themselves from the SDV Account, except when identified as
part of Expenditure Plan. No checks for cash may be written from the SDV Account.

No funds from other sources, governmental or personal, may be deposited into the SDV Account. The
County retains the right to modify the disbursement plan if the party to whom the funds are being
disbursed appears to require assistance in managing these funds or is unable to maintain compliance
with the participation criteria and expenditure guidelines. Reasons to discontinue disbursement
include: buying outside established expenditure parameters, buying outside the Personal Support Plan,
and/or a consistent pattern of overdrafts.

*Throughout theremainder of thisdocument participant may also mean, asisappropriateto each situation: parents/guardiansof minor children,
theguardian or conservator for theadult with developmental disabilities, or an individual the participant/their support team designatesto assistin a

particular area



In the event that a participant does not have an SDV Account, or does not have all of their support
resources flow through that account, the participant will still receive an individual budget. However,
designated services and support will be paid for using the usual reimbursement system.

Participants who wish to make major purchases may plan their expenditure pattern to accommodate
this purchase within the calendar year or may take out a personal loan, and then repay the loan with
funds from their individual budgets according to their Personal Support Plans.

HIRING AND PURCHASING

Participants who have Self Determination Voucher (SDV) Accounts are responsible for making
payments from that account for their support. Exceptions to the following will be made on an
individual basis.

Formal Support: Support from formal providers (licensed programs and services) will be paid for at
the provider's current County contracted rate. If forma providers expand their services offered, new
rates will be determined with the County. If the participant does not have an SDV Account, the
provider will be reimbursed by the usual system, i.e. VPS or MMIS,

Semi-formal Support: When wages paid to any one individual whom the participant recruits and hires
reach a level of more than $1,100 per calendar quarter, thisis considered semi-formal support. The
participant is responsible for setting their hourly wage, which may be from minimum wage up to
$12.00/hour. Individuals the participant hires will not meet the legal definition of independent
contractor (except in limited circumstances which will be addressed individually). Therefore the
participant is aso responsible for assuring compliance with al applicable federal and state employment
laws. They may become employers themselves, or utilize the services of an entity acting as Employer
of Record. If aparticipant does not use an SDV Account and wants to hire semi-formal support an
employer of record must be used.

Informal Support: When wages paid to any one individual the participant recruits and hires are at the
level of less than $1,100 per quarter this is considered informal support. The maximum hourly wage
that may be paid is $12.00 per hour. The participant is not required to comply with federa and state
withholding or reporting requirements. However, if a participant does not use an SDV Account, an
employer of record must be used and the County will reimburse the employer of record directly.

Generic Goods and Services. Goods and services available to the general public are considered generic
services. They may be purchased at no more than current market rate. If the participant does not use
an SDV Account, the County will reimburse the participant for expenditures.

** An Employer of Recordisan agency which actsastheformal employer of someonethe participant selectsand directs. The agency provides
primarily apayroll service, includingissuing paychecksand meeting all state and federal requirementsfor taxes, withholding, unemployment and
Workers Compensation.



UNEXPENDED/UNACCOUNTED FOR FUNDS

All funds disbursed in a caendar year must be accounted for before any new or additional funds will
be dishbursed in the next calendar year. Funds may not be carried over from year to year.

Any funds which are not expended on approved or alowable goods or services must be returned to the
County unless aternate expenditures are gpproved by the socid worker. If funds are not returned as
required, other options for recovery will be pursued with the County Attorney.

EXITING THE PROJECT

Participants may terminate their participation by notifying their Dakota County socid worker.
Trangdtion time for services and change of funding will be needed and determined on a case-by-case
basis.

The County retains the right to rescind this funding option if it has reason to beieve that funds are not
being used in accordance with the approved plan and generd project guiddines or it the participant
does not meet the participation criteria and expenditure management as outlined above.

APPEAL RIGHTS

If thereisareduction in service leve or termination of services, the gpped processis the same as for
any other program or service.

If thereisadenid of aparticular expenditure request by the Dakota County socia worker, the
participant may request that the Developmenta Disabilities Section Purchase of Service Committee
review the expenditure. The decision of the committee will be final.



DAKOTA COUNTY

ELFDETERINATION PARTICIPATION AGREEMENT

for

Participant name {please print)

By signing this agreement. | commit to participating in the Dakota County Self-Determination Project. |
understand that as a participant in this Project | am venturing into a new way of doing things. | am willing to
learn together with others and give feedback along the way.

| understand that | will have authority to spend the funds budgeted by Dakota County for mysdlf, or the
individual in my family or under my guardianship/conservatorship as | see fit, as long as the expenditures
meet the Personal Support Plan for the individual with disabilities and program guidelines established by
Dakota County. If I misuse funds, | may be required to immediately return the funds allocated to me or may
face recovery action of the funds by Dakota County.

| understand that | am responsible for preparing a Personal Support Plan and may include whomever | chose
to prepare that plan. My Dakota County social worker must review and approve the plan before any
distribution of funds can occur.

| understand that my Personal Support Plan will be considered the plan in effect, unless and until | discuss
changes with my Dakota County social worker and they are mutually agreed upon.

| understand that by participating in the Project, | am taking on the role of making arrangements for obtaining
and paying both formal and informal providers of goods, services and support. | assume full responsibility
for my choices of person(s) to provide unlicensed support and will not hold Dakota County responsible for
any act or omission on the part of this person(s) in provision of that support.

| understand that the amount of funds budgeted by the County for me, my family member, or the individua
for whom | am guardian/conservator is the sum total of funds available for the year. No additional funds are
available. If an emergency arises, | can request additional funds under regular County procedural guidelines.

| understand that as a participant in the Project, | must take part in periodic reviews to assure the
effectiveness of the Personal Support Plan.

| have been given a copy of the Self-Determination Project Policy and have reviewed it and understand and
will comply with its requirements as a condition to remain a participant in the Project.

This Participation Agreement and the terms in it continue in effect for one year.

Individual/Parent/Guardian/Conservator Signature Date

A Robert Wood Johnson Foundation Initiative In Partnership With the State of Minnesota Department of Human Services
12/97



DAKOTA coUuNTY RELEASE

F DWATION IN FOR(I\)/Ii\TI ON

T2
_,a.

For purposes of development and implementation of the Dakota County Sdlf-Determination Project, |
authorize the release of:

my name, address and phone number (individua/parent/guardian/conservator)
and the
name, address and phone number of my family member/person
for whom | am legd representative who is aparticipant in the project

to such parties who have need for the information, in order to implement my own persond participation, or
for the purposes of information dissemination and reporting.

These parties may include, as appropriate:

Minnesota Department of Human Services (grant recipient)

Robert Wood Johnson Foundation (grantor)

MRCI (the Employer of Record Option)

Southview Bank (location of the Sf Determination V oucher Accounts)
University of Minnesota Ingtitute on Community Integration (project evauator)
The Dakota County Sdlf-Determination Project Steering Committee

Thisrelease is gpplicable for the length of my participation in the Saf-Determination Project, unless

specificaly stated. | may withdraw my consent to release information by notifying my Dakota County Socid
Worker.

Name of Participant:

Name of Parent/Guardian/Conservator:

| give my permission for Dakota County to release the above described information:

Individua/Parent/Conservator/Guardian Date



PROJECT

What does the participant want to do or accomplisn(hopes, dreams, aspirations as well as specifics)?

How will the participant be supported?

How is there reasonable risk of freedom from abuse, neglect, exploitation and danger to sdf/others?

How is medica care provided?

Who will provide what support:

*who will find what support?

*who will coordinate the support?

*how will support be paid (if with a Sdf-Determination VVoucher Account, who will write the checks)?



DAKOTA COUNTY - SELF DETERMINATION PROJECT

EXPENDITURE PLAN
Participant name Date of Plan
Annual Budget _ For suppons frm (MMOOYY)_f__/___to(MMOOYVI__i_ s
Note: Plan shouid only inchuce thoss supports NOT »d by oiher such as privats in , Social Security, Madical assistance, ste.
Possible Need/Expenditure Categories Annual Amount |Amount this year County Uns Oy !M._,;,

INFORMAL supporta: inenicenses SUDPOILS; naighbors. Inends, family members, e,
<1100 per quarter 10 any individuely

SEMI-FORMAL supports (nan-licensed suppons: neighbiors, fends, family members, e
»1!009«mmmm)

FORMAL supports (sarvices from Ncensed vendors)

GENERIC services:
A. MedicatTherspy supports (ot peivate i of MA, raimbursibie)

B. Equipmant mmmmmwmmw
salety squipment, st Can be purchased or rentad. Trauning and mairiainance)

c.em.w-unm { Darships. wor DEcriph Buter prog
consuitants, )

D. Laisuraivecreational

E. Housing Assistance (mgmmmmmmmbym
FOUNCHD.)

.l'. Adaptive clothing/personal care items {dinper wipes, axiva wash, special ciothes)

G. Other (specity)

Jun-98 ' TOTAL




DAKOTA COUNTY AN OVERVIEW
SELP-DETSJ}EMNATION OF
PROIECT FORMAL PLANNING PROCESSES

Methods and descriptions are excerpts in part or in total from
Lifeworks Services, Inc. Training Manual

PERSONAL FUTURESPLANNING

Personal Futures Planning is an individualized, possibility-based approach to life planning. A Persona Futures
Plan represents a vision for a more desirable future. The plan is developed by a group of people who care about
an individua and are willing to assist in making the plan aredlity. A facilitator helps organize a group to listen

to the dreams and desires of a person and take action over time to accomplish these dreams. Graphic recording

often accompanies this process.

PATH (Planning Alternative Tomorrows with Hope)

PATH is an eight step process that helps a person identify his dreams, what life now is like, and action stepsto
get from now to where he wantsto be. All eight steps and their particular order are integral to a successful
experience using this planning method. This process is a way for people to aign their purpose, their
understanding of the situation and the possibilities for hopeful action. They commit to change, mutual support,
persona and team development, and learning. PATH is led by a facilitator and graphicaly illustrated.

MAPS (Making Action Plans)

MAPS is aprocess that places primary emphasis on inclusion, participation, and learning in integrated settings.
This process identifies action steps that move in the direction of inclusion in al aspects of life. Originaly
developed for use in schools, the MAPS process has been used with adults and families aswell. A facilitator
guides a process of discussion and planning. A graphic recorder illustrates the process.

CIRCLESOF SUPPORT

A circle of support is a group of people who agree to meet on aregular basis to help an individual accomplish
personal visions or goals. The individua is unable to reach her goas aone so she asks a number of people to
work with her to overcome obstacles and to open doors to new opportunities. Members of acircle are usually
friends, family members, coworkers, neighbors, church members, and sometimes service providers. The
magjority of members are not paid to be there. This process aso uses a facilitator, who may play any number of
roles from helping organize meetings to assistance locating resources.

ESSENTIAL LIFESTYLE PLANNING

Essentid Lifestyle Planning helps people discover their choices and have those choices honored. It is focused on
an individual and what that person values. This process was first developed to support people with challenging
behaviors in their communities. The process looks at choices in three categories: non-negotiables, strong
preferences, and highly desirables. Non-negotiables are those lifestyle choices which are essentia toa
reasonable quality of life for aperson. Strong preferences are those choices which make a mgor contribution to
a reasonable quality of life but are not critical to it. Highly desirables are things the person would like to have.
Again, afacilitator helps a person with a disability, aong with people who care about them explore and make
plans. Graphic illustration records this process.



DAKOTA COUNTY - SELFE DETERMINATION PROJECT

EXPENDITURE PLAN
Participant name__ Date of Plan
Annual Budget i
R For supports from MMDOYY)___ 7 4 o IMMDOYY), ] )
mmnmmmmmmwnmmmﬂum' . Social S ity, Medh k ate,
Possi i i |
ssibie Need/Expenditure Categories Annual Amount [Amount this year  Ccomyues o T,
e e % (County g gy T
-_-—-_—.__"

INFORMAL suppaorts: {nontcensed WOPrLs: neighbory.frends, family mambers, ate,
1100 Der quarier o sy individual) .

SEMI-FORMAL supports {ron-icansed supports: nesphbors, friends, family members, sic
= 1100 par quartar to any indiwdual)

FORMAL supports  (services rom Ncenaed wendors)

GENERIC services:
A MedicallTherapy supports (ot privata insurance o MA reimbursiole)

B. Equipment (theraput squip istive technology. Mits, whesiches ¥
safoty equipment, sic. Can be purchased or rented. Traning and mainta

C. Bducational/Training {mambarship

D, Leisureirecreationsl

€. Housing Assistance {aoceasing and uppeMenting housing costs Aot cavansd Dy her
sourcea.)

{diapar wipas, axtrs wash, special ciodhns)

B, Adaptive clothinglp i care items

G. Other (specily)

TOTAL



DAKOTA COUNTY INDIVIDUAL BUDGET ALLOCATION MATRIX

__[BUDGETESTIMATION IS B
T [Number of Number of _ Number
clients clients age Funding Cost for age| (of clients [Funding |Costof
o < age 18 < 18 FUNDING|Cost for < 18 | [18-22 age 18-22 [18-22 >age 22 |>age 22 [>age 22
. - |
T $16,000/ |
B General needs grant $3,000/year $6,000/year year
_|Situafional Fund - - $600,000 |
Supervnsmn needs : :
_BA[Client has unique care needs _ | $80/day $80/day | $90/day .!
68! Qut of farmly home _ $180/day $180/day $180/day
24 hour sleep caregiver, client supervised
SAjat alt times. ] B N/A $40/day $50/day
5B o ~ Out of family home NIA $100/day $105/day
24 hour plan of care, sleep caregiver, client .
4Ajcan spend time alone in familiar settings . NA $30/day | $40/day
48 _____ Outoffamilyhome| "~ 1T NA | $e0iday | $65/day
24 hour plan of care,no caregiver at night,
3Aineeds dally assistance troughouttheday | | NA | $20/day | $25/day
D  Outof family home| 1" NA $25/day | $25/day
<24 hour plan, needs assistance with
_2Alindependent living but not more than 1/day NIA $10/day $15/day
2B Out of famtly home| NIA $15/day $15/day
<24 hour plan, needs periodic assistance
for money management or changmg
1A/routine N/A 0 o
1B Out of family home N/A 0
- Totals|  $$$$ | $$53 $33 i
Grand total of all categories $5§ $5$ $3% |
Total number of clients :
Average cost per client per year|
Average cost per client per day




PARTICIPANT X

ACCT START 4/98

TOTAL ENC. ANNUAL -

BUDGET | 17,540.00 3% increase 7/1/98  17,771.78

1998 EXPENDITURES -

PRIOR TO SDP 3,730.98 COUNTY WAIVER | 3,730.96

AMOUNT FORMAL

VENDORS WILL BILL

MMIS 0.00

INITIAL DEPOSIT 5,000.00 SDP-YTD EXPENDITU  6,888.09

SDP YTD EXP. COUN  1,921.08
SDP YTD EXP, WAIVE  4,967.01

REMAINING BALANCE 7,152.73

CHECKBOOK BALANCE 5,000.00]OATE 4/1/98 I



PARTICIPANT X

SDP TOTAL  TOTAL
BUDGET  SDP  SDP COUNTY COUNTY WAIVER WAIVER
AMOUNT BUDGET BUDGET EXPENDE REMAININ EXPENDE REMAINI EXPENDE REMAINI
EXPENDITURE PLAN 1998 COUNTY WAIVER D NG D NG
INFORMAL SUPPORTS  5,553.00 5553.00 356026 1.083.74 0.00 0.00 356926 198374
SEMI- FORMAL SUPPORT  4.631.25 463125 52500  4.106.25 0.00 000 52500 4,106.25
FORMAL SUPPORTS 930.00 93000  860.00 70.00 0.00 000 88000  70.00
MED/THERAPY 11000 110.00 91711 80741 91711  -807.11 0.00 0.00
EQUIPMENT 550.00  550.00 30000 25000 30000  250.00 0.00 0.00
EDUCATION/TRAINING 246.00  246.00 159.74 8826 15074  86.26 0.00 0.00
LEISURE/REC 1.950.00 1.950.00 38048 156052 36773 158227 1275  -12.75
HOUSING ASSISTANGE 0.00 0.00 0.00 0.00 0.00 0.00
ADAPT. CLOTH/PC ITEMS 0.00 0.00 0.00 0.00  0.00 0.00
OTHER 450.00  450.00 17650 27350 17650  273.50 0.00 0.00
TOTAL 6,888.00 7.532.16
COUNTY 3,306.00 162108 1,384.92
WAlVERI 11,114.25 4987.01 6,147.24



PARTICIPANT X

APRIL  APRIL  APRIL |[MAY MAY MAY JUNE JUNE JUNE ° [JULY JULY JULY
EXPENDE EXPEND EXPENDE EXPENDE
D COUNTY WAIVER iED COUNTY WAIVER |D COUNTY WAIVER {D - COUNTY WAIVER
- — e e
135.50 136.50] 166.00 166.00| 390.76 380.76] 877.00 877.00
300.00 300.00f 225.00 225.00 0.00 0.00
0.00 0.00 220.00 220.00f 200.00 200.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 300.00  300.00
0.00 169.74  159.74 0.00 0.00
41.00 41.00 12.76 12.75 39.00 39.00 69.20 69.20
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 39.00 39.00
476.50 563.49 649.76 1,485.20
41.00 189.74 38.00 408.20
435.50 403.75 610.76 1,077.00




PARTICIPANT X

AUGUST AUGUST AUGUST |[SEPT _ SEPT  SEPT  |OCTOB OCTOB OCTOB |NOVEM NOVEM —NOVEM
EXPENDE EXPENDE EXPENDE EXPENDE

D COUNTY WAIVER [D COUNTY WAIVER [D COUNTY WAIVER |D COUNTY WAIVER
1.509.00 1.500.00]  481.00 491.00 0.00 0.00
0.00 0.00 0.00 0.00
440.00 440,00 0.00 0.00 0.00
75256  752.56 16455  164.55 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
17270 172.70 4583 4583 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
11050  110.50 27.00  27.00 0.00 0.00
2,984.76 728.38 0.00 0.00

1,035.76 237.38 0.00 0.00
1,949.00 491.00 0.00 0.00



DECENM DECEM

PARTICIPANT X

DECEM TOTAL  TOTAL _ TOTAL
EXPENDE EXPENDE
D COUNTY WAIVER |D COUNTY WAIVER
P S LRGPP
0.00 3,569.26 0.00 3,569.26
0.00 525.00 0.00 525.00
0.00 860.00 000  860.00
0.00 817.11 917.11 0.00
0.00 300.00  300.00 0.00
0.00 159.74 169.74 0.00
0.00 380.48  367.73 12.75
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 176.50 176.50 0.00
0.00 6,888.09
0.00 1,921.08
0.00

4,967.01



PARTICIPANT X

A B ¢ D £ F . . ,,J\“;w, 4
FZAE VO
¢ ¢t &‘\ E)‘o) o
s Ny o.i‘u;p‘( W( '
TOTAL ENC. ANNUAL e Kl
3|BUDGET 17540 3% increase 7/1/98 =(((((83-2214);‘365)*0.03)*184)+BS)§
4 _ _ :, ’
11998 EXPENDITURES |
2|PRIOR TO SDP 1=F5 » p&|COUNTY WAIVER 3730.96
AMOUNT FORMAL !
{|VENDORS WILL BILL !
MMIS 0
gi!NITIAL DEPOSIT 5000 SDP YTD EXPEN =AM34
g SDP YTD EXP. C =AM35
Jo} SDP YTD EXP. =AN36
o
2 |REMAINING BAL =F3.B85-B6-B7-G8
i3 '
HICHECKBOOK BALANCE 5000 DATE
13|
I !

Page 1




PARTICIRANT X

—
A B¢ D E £ G
73 T H T 0
i :
|suoser
AMOLN TOTAL 30F  [TOTALSOP  [COUNTY
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DAKOTA COUNTY

SELF-DETERMINATION
PROJECT

APPLICATION FOR PARTICIPATION

This gpplication does not commit you or your parent(s)/guardian to the Dakota County Sdlf-Determination
Project, nor does it guarantee your participation. All applications will be serioudy considered.

PLEASE COMPLETE & RETURN THISAPPLICATION TO:

Karen Courtney

Dakota County Socid Services
Developmenta Disabilities Section
161 No. Concord Exchange, Suite 400
South St. Paul, MN 55075

If you have any questions about the application or the project, or need to complete your application using
an dternate method, please call your socia worker, or Karen Courtney a 651/552-3046.



ELIGIBILITY: To participate in the project, Dakata County mus be the county of financid responshility.

To be considered, please supply thefollowing infor mation. Please print.

Applicant Name: Date of Birth:

(adult/child with disability)

Address:. Phone:

Parent/Guardian:

(if applicant is under guardianship, please use name of guardian)

Address: Phone: (home)
(work)

Other interested person(s):

(family, friends, support staff)

Dakota County Socid Worker:

Why are you (applicant/parent(s)/guardian) interested in participating in this project?

(please continue on the back if needed)



Thisproject will require an adventuresome spirit and a willingness to learn along the
way. Please indicate your comfort with these key components, given your particular

situation (use the back if needed):

Participants and/or their support networks* will develop (or review/revise) personal
plans.

Not aproblem

May be a problem (please explain)

Will be aproblem (please explain)

Participants and/or their support networks will spend time making their own service
arrangements and contingency plans.

Not a problem

May be a problem (please explain)

Will be aproblem (please explain)

Participants and/or someone in their support network will be responsible and accountable
for monitoring their individual budget and arranging for payment for services. Options
range from having support funds deposited in a checking account for the participant's use
to having providers reimbursed as they currently are.

Not a problem
May be aproblem (please explain)
Will be aproblem (please explain)

*Qupport Network means minimally, the participant and their parent(s) if a minor child or their guardian
(if they have one). It also includes any others, both professional and non-professional, they chose to help

them plan and provide their support.



Participants or their parents/guardians will be required to sign participation agreements
defining expectations, parameters and accountability for participation and use of funds.
Not a problem
May be aproblem (please explain)
Will be aproblem (please explain)

Participants and/or their support networks will be asked to give regular input and
feedback about the project.

Not aproblem
May be a problem (please explain)
Will be aproblem (please explain)

I's there anything else you'd like us to know?

Application completed by: Date:

Relationship to applicant:

revised 6/98



SERVICE DESCRIPTIONS -1998
Minnesota's Title XIX Home and Community Based Services Waiver for Persons with Mental
Retardation or Related Conditions (MR/RC Waiver)

CONSUMER-DIRECTED COMMUNITY SUPPORT

Consumer-directed community supports are services which provide support, care and
assistance to an individual with adisability, prevent the person's institutionalization and
allow the person to live an inclusive community life. Consumer-directed community
supports are designed to build, strengthen or maintain informal networks of community
support for the person. Consumer-directed community supports include the following
specific activities at the request and direction of the consumer and his/her legal
representative:

1)  Provision of services and supports which assist the person, family or friends to:
* identify and access forma and informal support systems;
* develop a meaningful consumer support plan;

* increase and/or maintain the capacity to direct formal and informal resources

2) Completion of activities which assist the person, his/her family, or his/her friends to
determine his/her own future.

3)  Development of person-centered support plans which provide the direction,

assistance and support to allow the person with a disability to live in the community,

establish meaningful community associations, and make valued contributionsto
his’lher community.

4) Ongoing consultation, community support, training, problem-solving, and technical
assistance to assure successful implementation of his/her person-centered plan.

5) Development and implementation of community support strategies which aid and
strengthen the involvement of community members who assist the person to live in
the community.

The consumer, his/her legal guardian, and the county agency will assure that consumer-
directed community supports are not duplicative of any other service provided to the

person. Components of the consumer-directed community supports will be documented as

necessary to prevent the person's institutionalization in the individual service
plan/personal support plan. Additionally, the county agency shall document how the
community support services enable the person to lead an inclusive community life, build a
viable network of support, and result in outcomes specified by the consumer or his/her
legal guardian.



Consumer-Directed Community Support (cont.)

Payment Parameters

Minnesota will cover consumer-directed community support services in areas of the state
in which local agencies have memorandums of understanding with the state agency to
demonstrate the feasibility and effectiveness of consumer-directed community supports.
Local agencies offering consumer-directed community support services will:

* provide consumer education and assistance in areas of self-determination and
person centered planning

* Incorporate practices to develop and implement consumer-directed community
support options in their local written procedures and criteria for the allocation
of home and community based waiver resources

* establish mechanisms which allow consumers to exercise control and responsibility
over their supports

* refine outcome-based quality assurance methods

Local agencies' written procedures and criteria will specify their responsibilitiesto provide
information about consumer-directed community support options, to assist consumers in
accessing and developing the desired support(s), and to assist in securing administrative
assistance to implement the support(s). Authorization of resources for the purposes of
purchasing consumer-directed community support services will be made on the local level
based upon factors outlined in the agency's written procedures and criteria. These factors
may include the person's functional skills, his/her environment, the supports available to
the person, and the specialized support needs of the person. Costs associated with
consumer directed community support will be managed within a county's unique
allowable average to provide the flexibility to meet the preferences and needs of personsin
the most effective and efficient manner.

Provider Qualifications

Consumer-directed community services will be provided by entities which meet the unique
recipient needs and preferences of the consumer as specified in the person' individual
service plan or personal support plan. Local agencies are responsible to work with the
consumer and his/her legal guardian to assure that the consumer-directed community
supports meets the recipient's health and safety needs, consumer preferences, and are
directed at the desired consumer outcomes.



DAKOTA COUNTY INDIVIDUAL BUDGET ALLOCATION MATRIX

|
i
Number of Number of | Total Daily Cost Number 'Total
clients ~ [Total Funding | Daily Cost for | |clients Funding (forage 18- of clients IFunding Cost of
< age 18 for<age18 |<age 18 age 18-22 age 18.22 |22 >age 22 >age 22 >age 22
General needs grant $iyear $tyear 3 ‘$lyear
Supervision needs [
6A|Client has unique care needs T T | $iday i | siday i $ 1 day
68| Outof famity home] | ) $l day o ) T ~ $/day [ $ 1 day
24 hour sleep caregiver, client supervised | 1 B ) 1 :
SAlat all times, _ N/A $/day $ / day
ggl e g o famlly home”' R NA $/ day $/ day
54 o pian of cars, Siesp ¢ caregiver e e SR _ IS 24
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_4A|settings ) ] . N/A _ _ $/day ; $ / day
4B o Out of family hé_rﬁe_____ o h o N!A R R ~$/day i $ / day
24 hour plan of care,no caregiver at night,
3AIneeds daily assistance throughout the day N/A $/day $/day
38 Out of family home a NA | $1day 5/ day
<24 hour plan, needs assistance with
 2A(independent living but not more than t/day| 1 N/A | $/day . $/day
28( Outof family home{ [ N/A '$/day
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for money management or changing 5
_Alroutine . N/A . $/day E $ /day
B p__ut of famlly home e N/A $/day | 3/ day
|
SN -~ S A et A et 555 |
.
. —_ P Y - o . - o |
) | Grand Total of all categones £313 B =:§$$_= Aw_-
o Total number of claents - ;
_Average cost per client per year| ;
___Average cost per client per day ;’
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DAKOTA COUNTY SELF DETERMINATION
VOUCHER ACCOUNT PROCESS

Set & Communicate
Annual

January 1
Replenish Account to a
Balance of 1/4 of the
Individual Budget

Individual Budget

Repeat Cycle Monthly
Until 3/4 of Budget
Has Been Spent

Manage Support Expenditures

Deposit Reimbursed
Amount In
Individual's Voucher Account

Within Budget & According
to Personal Support Plan

| Review Checks
For Expenditures
Consistent With Plan

Complete/Revise
~ Personal Support Plan

Expenditure Plan

Bill for Reimbursement
. Track Expenditures

Review & Approve
Personal Support
&
Expenditure Plans

(Service Agreements & System Entries)

Complete County Procedures
So Expenditures Can Be Reimbursed

Implement Plan
Pay for Support

Send Monthiy
Statement to
Individual &County
(canceled checks
also to county)

—

Set Up Individual
County Owned
Voucher Accounts
(first year only)

Deposit 1/4 of the
Individual Budget
in the Voucher Account

January



REQUEST FOR PROPOSALS

DAKOTA COUNTY

SELF-DETERMINATION
PROJECT

EMPLOYER OF RECORD OPTION
for individuals with disabilities/families/guardians who
hire their own support

PLEASE COMPLETE AND RETURN YOUR PROPOSAL
BY OCTOBER 31.1997 TO:

Karen Courtney, Project Coordinator
Dakota County Socid Services
Developmental Disabilities Section
161 No. Concord Exchange, Suite 400
South St. Paul, MN 55075

If you have any questions about the RFP or the project, contact Karen Courtney a 651/552-3046.



The national Robert Wood Johnson Foundation Self-Determination Initiative is
funding projects in 18 states including Minnesota. The purpose of the project is to
enhance opportunities for children and adults with developmental disabilities to choose
supports, housing options and employment possibilities, and to improve their quality of
life. Within Minnesota three counties, including Dakota County, have been selected to
participate. One of the ways to support self-determination is to pool financial resources
and shift control of those resources from government and service providers to the
individuals with disabilities and their families/guardians. This means adults and children
with disabilities and their families/guardians (or someone else who is caring for or
assisting them) will have individual budgets with which they hire support. They may
choose formal service providers, hire informal support (i.e., neighbors or others they
recruit and select), or use a combination of the two.

Dakota County is looking for an agency to act as the Employer of Record for
people (other than forma service providers) that the family/guardian or individual with
disabilities hires. Individual s/families/guardians will have the option of becoming
employers themselves or using this service. There will be 20 participants during the first
year of the project. The participants have not yet been selected, so the number who might
use this service is unknown. Over three years the project is expected to grow to at least
70 participants, and could eventually be available to al individuals with developmental
disabilities and their families/guardians. However, the number who might utilize this
option in the future is aso unknown.

RESPONSIBILITIES
When using the Employer of Record service, responsibilities would be delineated
as follows:

Individual/Family/Guardian

» Determine tasks, hours and wages for support

* Recruit and hire people to provide support

* Notify the agency acting as Employer of Record of hires and terminations

»  Complete the paperwork the Employer of Record needs to perform their
function

* Orient, train and supervise those hired to provide support

»  Submit time records of those providing support to the agency acting as
Employer as Record

* Reimburse the agency acting as Employer of Record for hours worked plus a
percentage above the hourly wage which covers the costs of related taxes and
insurance and a fee for the service.

Agency

» Conduct background checks

» Assure necessary paperwork is completed (W-4, 1-9)

* Pay individuals from submitted time records

» Pay related employee costs, including FICA, FUTA, SUTA, workers
compensation, and liability

* Provide W-2's



» Bill individuals/families/guardians
PROPOSALS

Please include the following information in your proposal:
» the percentage of the hourly wage needed to cover applicable taxes, workers
compensation, unemployment and liability insurances
» the percentage of the hourly wage charged to cover the fee for this service
» the process and materials you would prefer to use with
individual s/families/guardians and their employees to relay and receive
necessary information and complete necessary paperwork

For the purpose of determining the cost of workers' compensation, work
performed by those providing support would most likely range from assistance with
personal care to accompanying individuals in community activities. At thistime,
including acost for other benefits, such as health insurance, is not necessary. However,
this could become a need in the future.

INFORMATION OPPORTUNITIES

Those interested in additional information about the project, or who would like a
face to face opportunity for discussion and questions can attend a meeting on Monday,
October 13, 1997 at 1:00 p.m. The meeting will be held at our offices in the Norwest
Building, 161 North Concord Exchange, South St. Paul, in Room B on the fourth floor.

Phone calls are also welcome and can be made to Karen Courtney at 552-3046.



